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ABSTRACT 
Universal design and the concept of"aging in place" is becoming an increasingly 
important topic as the Baby Boomers are growing older. Remaining at home helps older 
adults stay connected to their communities and social supports as well as maintain a sense 
of dignity and autonomy. Recent research demonstrates that aging in place is important 
for the health and well being of older adults; yet many communities are not equipped to 
handle the growing number of older adults, nor provide environments suited to meet the 
needs of an aging person. In addition, current older adults express a desire to remain at 
home and choose the time and place of a move, if necessary. Despite a desire to age in 
place, older adults are living in environments unsuited to their needs due to decreased 
likelihood to have completed necessary home modifications to increase their 
independence at home. 
This doctoral project intends to address the lack of interprofessional collaboration 
between occupational therapists, architects, contractors, handymen, and interior designers 
when designing living environments for older adult. Interprofessional collaboration has 
been proven effective for increasing positive outcomes for the client; and websites are an 
Vl 
effective method of advocating for a profession and educating others on specific issues. 
This project utilizes an educational website with an interactive blog in order to provide 
education for the home design professionals on each professions' respective roles in 
aging in place. The website also intends to facilitate discussion on various home features, 
the roles of the different professions, gamer interest in home design for older adults, and 
lead to the creation of interprofessional teams to design living environments that allow 
people to age in place. 
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Chapter 1: Introduction 
Background 
There is a growing number of older adults reaching the age of 65 every day in the 
United States, and this number is expected to continue to grow over the next several 
decades. In fact, approximately 10,000 Baby Boomers (born between 1946 and 1964) 
tum age 65 every year (Cohn, 2008). Currently, 13% of the population is over 65 years 
old, but once the entire Baby Boomer generation reaches this age, 18% of the American 
population will be considered older adults, numbering approximately 76 million people 
(Cohn, 2008). This generation intends to live their retirement differently from their 
parents, with many not considering themselves to be older adults until the age of 72 
(Cohn & Taylor, 201 0). A panel of aging experts from the Aging in America conference 
in April2012 believe the Baby Boomers are creating "a new model oflife," where people 
can continue to be active and recreate themselves well into their golden years (Rowley, 
2012). Therefore, it is expected the next generation of older adults intends to live active 
lives at home for as long as possible. 
Living environments have not been designed to completely meet the needs of an 
aging adult, despite the intention of older adults to remain in their homes as long as 
possible (Rioux, 2005; Rioux & Werner, 2011; Shippee, 2009; Wiles, Liebing, 
Guberman, Reeve, & Allen, 2011 ). Aging in place has been proven important for both the 
mental and physical health of older adults (Wiles, et al., 2011 ), yet, home design 
professionals traditionally have practiced as single professions when building homes for 
older adults (Pressman, 2007). In addition, occupational therapists have not been 
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traditionally included on home design teams unless the client already experiences a health 
related functional deficit. Kochtitzky, Freeland, and Yen (2011) identified collaboration 
of occupational therapists, architects, housing authorities urban planner and transport 
engineers critical for the maintenance of mobility for older adults; the same can be said 
for home modifications and independence at home in general. In fact, this type of 
collaboration has been proven effective at increasing the safety and independence of 
older adults in their homes. During the CREATE project in Baltimore, MD, individuals 
receiving an intervention from a nurse, occupational therapist, and handyman 
demonstrated more independence in their daily lives than the control group (Szanton, et 
al., 2011). 
The field of architecture is finding it necessary to move from independent practice 
to a collaborative model through the use of consultants (Pressman, 2007). Architecture is 
also recognizing the importance of design on function in the home; Sokol (2007) reports 
on the growing number of older adults with low vision, and the importance of certain 
adaptations in the home to accommodate their deficits. Pressman (2007) recommends 
using consultants on the design team starting at the earliest stages of a project, and while 
he does not mention healthcare practitioners in his article, it would appear the design 
fields are experiencing a paradigm shift that will ultimately include occupational 
therapists. Despite evidence dating back to 2007 supporting collaboration in home 
design, the development of interprofessional teams has been slow to progress. However, 
performing home design projects as an interprofessional team would be beneficial to the 
health and well being of older adults. 
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Identified Problem 
Staying at home with an aide is often less expensive than moving into a facility, 
and helps older adults maintain their mental and physical health (lwarsson, et al. , 2007), 
yet it can be challenging to remain at home as one ages. Health care costs are rising, and 
accidents in the home contribute to the financial burden on Medicare. Some of these 
accidents can be avoided through simple solutions; however, only one in six older adults 
have completed needed home modifications (O'Neal, 2008). In addition, the cost of 
living in independent and assisted living buildings can force older adults to apply to 
Medicaid when their own personal funds run out. 
Despite research showing the positive impact of interprofessional collaboration 
on projects for older adults in home design and healthcare, professions continue to 
function individually or utilize a more multi-disciplinary model (Pressman, 2007). In 
order to maintain the health of older adults and reduce the monetary burden on families 
and the government, home design professionals should approach all home design projects 
for older adults as an interprofessional team and proactively prevent future impacts in the 
daily lives of older adults. Occupational therapists, with their focus on enabling people to 
perform daily tasks safely and independently with the support of the physical 
environment, need to be included in this team. However, this is a consideration that 
currently does not frequently occur (Pressman, 2007). 
Domain of Occupational Therapy 
The Occupational Therapy Practice Framework (2014) clearly states home 
modifications and environmental design to be part of the domain of practice of 
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occupational therapy. It also stresses prevention of potential disorders and deficits, such 
as falls and cognitive decline, through adaptation of the physical environment. Finally, 
the Practice Framework establishes the field's position as having a place in prevention at 
both an individual (individual homes and assisted living facilities) and organizational 
level (the community). In fact, as an example of this position, the framework specifically 
mentions home modifications as a preventative intervention. As such, this project falls 
within the scope of practice for occupational therapy to address environmental barriers 
that interfere with a person's ability to be safe and independent in one's own home. 
Project Overview 
This doctoral project intends to address the lack of interprofessional collaboration 
amongst occupational therapists, architects, contractors, handymen, and interior designers 
through an interactive educational website and blog. The focus of the project is to 
advocate for the inclusion of occupational therapy on home design teams and facilitate 
collaboration and networking amongst home design professionals. It is hoped that 
through education, advocacy, and networking, interprofessional teams will be created to 
help design living environments for older adults. Another goal of the project is to 
increase interest in home design and modifications by occupational therapists and educate 
other professionals on the unique role of occupational therapists in this setting. Finally, 
the ultimate goal is for older adults to be able to age in place in homes proactively 
designed to suit their needs due to the use of an interprofessional team during the home 
design and building processes. 
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Chapter 2: Theoretical and Evidence Base Support 
Several factors contribute to decreased home safety and home design in the living 
environments of older adults, including lack of funding for renovations and 
modifications, a changing demographic and growing number of people aging in the 
United States, limited research in interprofessional collaboration for home modifications, 
decreased awareness of the role of occupational therapists with architects, contractors, 
handymen, and interior designers and a limited number of professionals certified in aging 
in place. The lack of age appropriate home design leads to increased risk of falls, 
decreased independence, and decreased quality of life due to decreased home safety 
(Wiles, Liebing, Guberman, Reeve, & Allen, 2011). 
Another important consideration surrounding the current living environments of 
older adults is the fact that the demographics of the older adult population are changing. 
There are an increasing number of people from the Baby Boomer generation (born 
between 1946 and 1964) retiring every day (Cohn & Taylor, 2010). These large numbers 
of retiring older adults have a desire for active and productive aging, and there is a 
limited number of older adult communities and facilities to accommodate them (Cohn & 
Taylor, 2010; Rowley, 2012). Also, a lack of funding for home modifications impedes 
the process. Medicare does not provide reimbursement for home modifications, county 
and private organizations have specific stipulations surrounding funds, and families may 
not have the money to afford home renovations. Despite the barriers to aging in place, 
older adults express the desire to have a choice in where to live as they grow older 
(Wiles, Liebing, Guberman, Reeve, & Allen, 2011). The next generation of older adults 
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view retirement in a different manner and have different expectations for their retirement 
home. However, without proper accommodations, the Baby Boomers may be aging in 
place in unsafe and inaccessible homes. 
This project aims to facilitate interprofessional collaboration between 
occupational therapists, architects, contractors, handymen, and interior designers. 
Through the use of a website with an interactive blog component, the decreased 
collaboration between these professionals will be addressed with education of the roles of 
each profession in home design and facilitation of a discussion in regards to design ideas 
for various rooms of a living environment. The website will also focus on advocating for 
an increase in occupational therapy's involvement in home modifications and home 
design for older adults. 
Research shows that older adults wish to age in place when possible. The older 
people become, the less desire they have to change locations (Boldy, et al., 2011; Rioux 
& Werner, 2011). Home becomes the central focus ofthe person's day and symbolizes 
independence and autonomy to an older person (Boldy, et al. 2011; Rioux, 2005; Rioux 
& Werner, 2011; Wiles, et al., 2011). In fact, the literature reports some key reasons older 
adults want to age in place and these revolve around a fear of losing their independence, a 
desire to maintain current routines and free will, a desire to remain in a familiar 
environment for comfort, and emotional attachments to the home and neighborhood 
(Rioux, 2005; Rioux & Werner, 2011; Shippee, 2009; Wiles, et al., 2011). With increased 
age, people who choose to move are likely to identify reasons pushing them out of their 
home, such as the expectation to experience some sort of limitation in their ability to 
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perform activities of daily living and functional mobility (Boldy, et al., 2011). Most older 
adults have no intention of leaving what they perceive to be a supportive, comfortable, 
and familiar community (Rioux, 2005; Rioux & Werner, 2011; Wiles, et al., 2011). They 
are reluctant to admit when encountering problems with their daily lives in their home out 
of fear ofbeing forced to move (Rioux & Werner, 2011). When they do need to move 
into another more elder friendly environment, being allowed to not only make the choice 
to move, but where, holds high importance to older adults (Wiles, et al., 2011). Although 
the majority of older adults living at home experience some level of decreased function 
(Rioux, 2005), less than half of the participants in studies had performed any sort of 
home modifications, subsidized or otherwise, to increase their independence in their 
home (Boldy, et al., 2011; Rioux, 2005; Rioux & Werner, 2011). 
Home modifications have proven effective for increasing the ability of older 
adults to age in place successfully in the community (Boldy, et al., 2011). Currently, 
there are no federal guidelines that address environmental modifications and home design 
for older adults. However, there are a few federal regulations and initiatives that can be 
applied to older adults. The Olmstead Act of 1999 does not mention older adults 
specifically, but rather focuses on community integration and ability to remain in homes 
in the community for people with disabilities (Department of Justice, 2013). Other 
initiatives from the government, such as the Older Americans Act (OAA) of 1965 with 
2006 Amendments and Community Innovation for Aging in Place, address the well-being 
of older adults, including health promotion and disease/fall prevention (Administration of 
Aging, 2013a; Administration of Aging, 2013b). However, while these federal initiatives 
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support older adults, they do not address home modifications specifically. 
Home safety evaluations and modifications are important areas of practice in 
occupational therapy. Occupational therapists are health professionals who focus on the 
ability of a person to complete daily activities as independently as possible. They work in 
a variety of settings across the lifespan from early intervention and schools to 
rehabilitation hospitals, long term care, and private homes in the community. They 
analyze barriers to independence and are able to determine environmental obstacles to a 
person' s ability to perform activities of daily living safely. Occupational therapists are 
then able to recommend home modifications based on a person's abilities and anticipated 
needs in order to return the person to or maintain his or her level of independence 
(American Occupational Therapy Association [AOTA], 2014f). In fact, the Occupational 
Therapy Practice Framework specifically addresses home modifications as part of 
occupational therapy's scope of practice and an acceptable intervention (AOTA, 2014f). 
Occupational therapy practice in home modifications specifically for aging in place has 
been deemed an "emerging niche" by the AOTA (AOTA, 2014a). 
The majority of information on home modifications and occupational therapy can 
be found on the American Occupational Therapy Association (AOTA) website 
(www.aota.org) under Productive Aging; Home Modifications is a subtab of that section. 
In addition to several fact sheets on home modifications geared towards older adults and 
their families, the AOTA website hosts links to various other resources. The AOTA 
website provides valuable background infmmation supporting the inclusion of the 
occupational therapy profession in home design and suggestions for therapists 
8 
considering work in this specialty area (AOTA, 2014a). Karen Smith, OT, CAPS 
recommends therapists interested in home modifications and aging in place join the OT 
Connections home modifications network, explore the Certified Aging in Place Specialist 
courses, and consider applying for the AOTA's Specialty Certification in Environmental 
Modifications (AOTA, 2014a). The AOTA website also suggests that OTs provide home 
modification assessment skills at continuing care retirement communities, home health 
agencies, and volunteer for Rebuilding Together as ways to promote the role of OT in 
this practice area (AOTA, 2014a). Tracy VanOss DHSc, OTR/L, SCEM, CHES, CAPS 
started her own business providing home safety assessments and home modifications for 
aging in place, and recommends interested practitioners consult an accountant and 
lawyer, create a business plan, and assess the needs of the community prior to starting a 
business in this area (AOTA, 2014a). 
There are further specialized subsections across the AOT A website specifically 
. focusing on clinicians in home design. OT Connections has a portion of the website for 
practitioners interested in home modifications (OT Connections, 2014). Topics include 
information on home safety assessments and specific ideas for interventions and aging 
in place. In addition, the Home and Community Health Special Interest Section website 
(HCHSIS) provides information on the number of home modification businesses run by 
occupational therapists. HCHSIS is designed for therapists who work in the community 
and home in a variety of practice areas, including home health, home modifications, 
senior housing, and accessibility programs (AOT A, 20 14d). It is designed to provide 
resources and links to information to promote the role of occupational therapy in these 
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settings. Finally, the Specialty Certification in Home Modifications (SCEM) is a 
specialty area certification provided by the AOTA for both occupational therapists and 
occupational therapy assistants (AOTA, 2014g). Practitioners with 2,000 hours of 
occupational therapy experience addressing home modifications with 600 of those hours 
in direct patient care are eligible for the SCEM, provided they meet the following 
requirements; completion of one activity for each of eleven criteria, creation of a 
professional development plan, a self-assessment, and development of professional goals. 
The criteria assessed for the SCEM includes the ability to evaluate the home 
environment, utilize standardized assessments, and provide an intervention. The SCEM 
also requires understanding of state and federal regulations, payer sources, and ethics. In 
addition, the ability to advocate for changes in current service delivery in home 
modifications is desired. Occupational therapy practitioners are required to renew the 
certification every five years; the designation denotes a dedication to this area of practice. 
The AOTA Learn website (AOTA, 20 14g) offers two continuing education 
learning opportunities related to this practice area. One document is a continuing 
education article entitled "Home modifications: An introduction to practice 
considerations." The other is a self-paced course entitled Occupational Therapy and 
Home Modifications: Promoting Safety and Supporting Participation. There are also 
practice guidelines specifically for home modifications with a section on home 
modifications for productive aging (Siebert, Smallfield, & Stark, 2014). 
Finally, the AOTA and AARP created a video in 2010 for YouTube that describes 
the role of occupational therapy in home modifications (AARP, 201 0). It also provides an 
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excellent description of how occupational therapists work with builders and architects to 
ensure the client's needs and desires are being met, in addition to making sure the wants 
of the client and the ideas of the architect combine in a way that will facilitate the 
independence of the client. This video describes the ideals and vision of this doctoral 
project, not only for focusing on educating other professionals, but utilizing technology to 
do so. 
With the exception ofthe above-mentioned video, the majority of resources from 
the AOTA focus on occupational therapy's role in home modifications with little 
emphasis on the roles of other professionals in home design and interprofessional 
teamwork from all involved parties. Likewise, the aging in place pages of the American 
Institute of Architects' (AlA) and the American Society oflnterior Designers' (ASID) 
websites focus on their respective professions' roles in home design for older adults 
without a discussion on the roles of other professionals (American Institute of Architects 
[AlA], 2014b; American Society oflnterior Designers [ASID], 2014a). 
An internet search of architects who claim to specialize in aging in place resulted 
in a handful of results of professionals who advertise consulting relationships with other 
professionals, including occupational therapists and contractors. However, the websites 
suggest a multidisciplinary approach, rather than interprofessional approach, as they state 
other professions will be consulted as needed during the design process, rather than be 
involved from the onset ofthe project (ADM, 2013; Gramentz, 2013; HDP, 2013). 
Unfortunately, no architecture firms who provide aging in place services could be easily 
found in the Philadelphia region. 
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Several advocacy organizations do exist in the United States that encourage 
interprofessional teamwork to facilitate aging in place for older adults. Partners for 
Livable Communities and the National Association of Area Agencies on Aging both 
focus on the creation of livable homes and communities for older adults and people with 
physical disabilities (National Association of Area Agencies on Aging, 2013; Partners for 
Livable Communities, 2013). The American Institute of Architects Design for Aging 
Knowledge Community and Age in Place website from the National Aging in Place 
Council address older adults and collaboration of professionals in designing homes, 
complete with resources and research on appropriate home design for older adults (AlA, 
2013; National Aging in Place Council, 2014). 
Research shows interprofessional teamwork delivers better outcomes for older 
adults in the community, especially when provided proactively (Gitlin, et al., 2009; 
Gitlin, et al., 2006; Szanton, et al., 2011). Interprofessional teamwork along with a 
multifactorial approach to service provision in the home led to decreased mortality, 
decreased functional limitations, increased home safety, and increased independence with 
activities of daily living (Gitlin, et al., 2009; Gitlin, et al., 2006; Szanton, et al., 2011). In 
addition, the functional benefits from an interprofessional approach were evident a year 
post intervention (Gitlin, et al., 2009; Gitlin, et al., 2006). When the interprofessional and 
multifactorial treatment approach specifically targeted home modifications for the goal of 
increasing people's ability to age in place, researchers found a large and strong effect size 
in the mean change of independence (Szanton, et al., 2011). The research is beginning to 
support an interprofessional approach to providing therapeutic interventions, including 
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home modifications, as it enables older adults to remain independent at home. 
Interprofessional teamwork requires the development of an effective team, which 
can prove difficult when dealing with professions from different fields and courses of 
study. Various factors can impact the creation of a team, making team development a 
multi-factorial task. Education must take place; simple exposure to other disciplines will 
not create a functional team (Sargeant, Loney, & Murphy, 2008). However, the method 
of approaching education varies from blended online/in-person formats to workshops, 
formal education programs, and virtual formats (Banjok, et al., 2012; Gonzalez, et al., 
2003; Reeves, et al., 2010; Taplin, Foster & Shortell, 2013). The educational component 
ofthis project will need to take into account the psychosocial and cultural aspects behind 
teamwork in order to create a foundation for effective team development. 
Researchers discovered similar requirements for interprofessional education and 
team development in the professional arena. One of the most important factors to starting 
an interprofessional team is the cooperation and willingness of management to allot time 
for the professionals to meet and allow a change in work culture that encourages 
interprofessional relationships (Banjok, et al., 2012; Taplin, Foster, & Shortell, 2013). 
Along the same lines, the individual professional cultures can prove difficult ifthere is a 
culture of superiority and authority involved (Freund & Drach-Zahavy, 2007; Rice, et al., 
2012; Sargeant, Loney, & Murphy, 2008). Researchers agree effective teams share 
common goals, understand each others' roles, are involved with management with 
important decisions, learn together, and are able to complement each others' skill sets, all 
while respecting the other professions and using good communication skills (Banjok, et 
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al. , 2012; Fretmd & Drach-Zahavy, 2007; Rice, et al., 2012; Sargeant, Loney, & Murphy, 
2008; Taplin, Foster, & Shortell, 2013). Therefore, education materials need to be 
designed to target both management and the involved professionals as well as focus on 
the development of common goals and understanding of each other's roles. 
Two theories, the social exchange theory and the social marketing theory, guide 
the development of the website and the information presented in order to facilitate both 
interprofessional team development and the marketing of the interprofessional 
collaboration concept to the targeted professionals. The social exchange theory was 
introduced in the field of sociology by George Romans and Peter Blau in the early 1960s 
(Blau, 1964). The social exchange theory was developed to explain the interpersonal 
relationships and dynamic amongst groups of people in order to assist in understanding 
social structure (Blau, 1964). It can be utilized in any situation that requires a group of 
people to work together for a common outcome. Blau (1964) surmises the most basic 
component of the social exchange theory is reciprocal giving of expertise between two or 
more people that is voluntary in nature (p. 89). In fact, all exchanges must be voluntary 
and reciprocal (p. 93). Trust is another important component, since the group members 
must trust the others to reciprocate and provide an equal exchange of knowledge (p.93). 
Finally, the group members must value the expertise of the other people involved; 
without value and trust, the group will be unable to function (p. 112). As the group 
continues to work together, there will be a series of negotiations and evaluations as the 
group members work towards providing an efficient and effective outcome (D'Amour, 
Ferrada-Videla, San Martin Rodriguez, & Beaulieu, 2005). 
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The second theory to guide this project, the social marketing theory, involves the 
marketing of occupational therapy expertise to architects, contractors, handymen, and 
interior designers. Social marketing combines the principles of commercial marketing in 
order to "influence the voluntary behavior of target audiences in order to improve their 
personal welfare and that oftheir society" (Andreasen, 1994, p.llO). In social marketing, 
individuals, professionals, and society are the main foci with the outcomes being a 
change in knowledge, attitudes, and norms to influence decisions and behaviors to 
increase social welfare (Storey, Saffitz, & Rimon, 2008). The outcomes of social 
marketing tend to be less tangible than commercial marketing, focusing more on the 
societal benefits versus direct benefits to the consumer. Important concepts in social 
marketing are what Storey, Saffitz, & Rimon (2008) refer to as the "four P's;" product, 
price, place, and promotion (p. 440-441 ). In this instance, the product applies to the 
website, which fills a much needed gap in the knowledge base of the professions. Price 
refers to more than monetary cost; it can also be considered a mental or time cost. The 
website addresses this concept by utilizing a user-friendly design and offering time 
effective methods to gather desired information. Place has been addressed by the simple 
fact the project is a website, making it easy for interested parties to access the information 
at their leisure. Finally, the concept of promotion will be addressed through the 
dissemination plan to reach the desired audience. 
This doctoral project involves many factors on societal, personal, and professional 
levels. The aspect this project specifically intends to address is the lack of 
interprofessional collaboration in home design stemming from decreased understanding 
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of the roles and expertise of occupational therapists by architects, contractors, handymen, 
and interior designers. The social exchange theory offers suggestions for the ideal 
situation and group dynamic within the collaborative group of professionals. The 
concepts of trust, value of expertise, and reciprocity of exchange are most important. 
Occupational therapy practitioners, architects, contractors, handymen, and interior 
designers will be unable to work together to design appropriate housing for older adults 
without attention to these concepts. In addition, the social marketing theory will guide the 
marketing of goods to other professionals, with the "goods" being occupational therapy 
services and expertise. On a smaller scale, the website will also provide an opportunity 
for architects, contractors, and handymen to market their own brand of expertise as well. 
The social marketing theory expands upon commercial marketing, affecting societal 
norms and values to impact the well-being of an entire population using marketing 
principles. Ultimately, through marketing and the educational components of the website, 
my project aims to increase the quality of life of older adults by allowing them to remain 
in safe and appropriately designed homes as long as possible. Both the social exchange 
and social marketing theories guide the website design to address interprofessional issues. 
These theories guided the information and tone in the educational materials in order to 
best change professional norms and create a culture of respect between the professions. 
The method of actually educating and training professionals comes in a variety of 
formats, with no one method being touted as more effective than others (Reeves, et al. , 
201 0). As long as team members have similar levels of commitment to the project, invest 
equal time and energy, and allow a change in their professional cultures, teamwork will 
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develop (Banjok, et al., 2012; Freund & Drach-Zahavy, 2007; Reeves, et al., 2010; Rice, 
et al., 2012; Sargeant, Loney, & Murphy, 2008). The research suggests web-based 
intervention is possible, as long as the education becomes task oriented due to the 
removal of social cues and relationships (Gonzalez, et al. 2003). In addition, the 
education materials will need to be multi-faceted in order to address the many possible 
barriers to teamwork. Also, due to the disconnect between retrieval of education materials 
and interpersonal relationships, team development will require more time (Gonzalez, et 
al. 2003; Reeves, et al. 2010). 
This project makes use of distance education and internet advocacy research 
results to support the use of a website and blog in order to increase interprofessional 
collaboration between occupational therapists, architects, contractors, handymen, and 
interior designers. Interprofessional collaboration has been proven more effective at 
increasing patient outcomes in a variety of settings than individual personnel functioning 
independently of each other; the same principles can be applied to home design for aging 
in place. Through the website that has been designed guided by the social exchange and 
social marketing theories, it is hoped that interprofessional collaboration will increase and 
interprofessional teams will work together when designing homes for older adults to age 
in place. 
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Chapter 3: Description of Proposed Program 
Problem 
Decreased home safety leads to decreased independence in activities of daily 
living, increased fall and injury risk, and a decreased ability to age in place, which in turn 
impacts older adults' quality oflife (Wiles, Liebing, Guberman, Reeve, & Allen, 2011). 
There are an increasing number of people from the Baby Boomer generation (born 
between 1946 and 1964) retiring every day. These large numbers of retiring older adults 
have a desire for active and productive aging, and there is a limited number of older adult 
communities and facilities to accommodate them (Cohn & Taylor, 2010; Rowley, 2012). 
The Baby Boomers view retirement in a different manner and have different expectations 
for their retirement home than previous generations. They intend to live a more active 
retirement and do not consider themselves to be in their "golden years" until past the age 
of72 (Rowley, 2012). Without proper accommodations, the Baby Boomers may be aging 
in place in unsafe and inaccessible homes or unable to remain at home. This project 
intends to address the home environment of older adults through increasing 
interprofessional collaboration between occupational therapists, architects, contractors, 
handymen, and interior designers from the beginning of new construction or remodeling 
projects. Interprofessional collaboration has proven effective for increasing the rate and 
quality of patient outcomes in healthcare (Gitlin, et al. , 2009; Gitlin, et al., 2006; Szanton, 
et al. , 2011 ). However, the use of interprofessional collaboration in home design, 
especially proactively, is a relatively new concept for home design professionals 
(Pressman, 2007), which only increases the need for a project such as this one. 
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Evidence and Theoretical Support 
The use of a website for increasing interprofessional collaboration is based on 
evidence from political advocacy organizations and use of technology in distance 
education. In the digital age, the internet and websites can play a vital role in advocacy 
for an issue and an organization. Websites and blogs provide an inexpensive and effective 
way of disseminating information and reaching the public on various topics with the 
added bonus of removing concerns over supporters' distance from the location of the 
organization, since people can use a website to support a cause from various locales 
worldwide (Galer-Unti, 2010; McKenna, 2007; Quiero-Tajalli, McNutt, & Campbell, 
2003). In fact, a website and an email address may be all that is required to advocate for 
a simple issue (Quiero-Tajalli, McNutt, & Campbell, 2003). 
Websites traditionally are the main method of using the internet in order to 
advocate and educate others on topics of interest to the website authors (Galer-Unti, 
2010; McKenna, 2007; Taylor, 2010). Websites are used by advocacy organizations in 
order to reach potential donors, educate others on the issue, gather support, reach the 
media, and assist in research (Quiero-Tajalli, McNutt, & Campbell, 2003; Taylor, 201 0). 
Overall, the literature suggests that organizations are currently not utilizing websites to 
their full potential to reach possible supporters and effect change, suggesting that while 
the internet is a powerful tool for advocacy, there is still room for improvements for its 
use (Merry, 2010; Taylor, 2010). The literature also emphasizes the importance of 
utilizing several cyber-based methods of reaching people, ranging from blogs to online 
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radio, Y ouTube channels, Flickr, and Twitter; all of which should reconnect back to the 
main website (Galer-Unti, 2010; McKenna, 2007; Merry, 2010). 
Blogs are considered a newer addition to the realm of internet advocacy (Galer-
Unti, 2010; McKenna, 2007; Merry, 2010). They are used to reach a more generalized 
group of people in the public, and are considered a quicker and less formal method for 
disseminating information (McKenna, 2007; Merry, 2010). Blogs often are linked to a 
main website and provide links to other pertinent information across the web that may or 
may not be available in television and news sources. Blogs also provide a chance for 
people to comment on issues, as most blogs typically have a comment function on posts 
while providing expertise on an issue, gaining attention, and maximizing opportunities in 
the media to draw more support for the organization (McKenna, 2007; Merry, 2010). 
In order for a webpage or blog to be effective, it needs to be properly designed to 
facilitate the transfer of infonnation quickly and accurately. All details need to be 
considered, including font type and size, link and graphics use, ability to search for 
information within the site, and information organization in order to create a website that 
is easy to use and disseminates information effectively. Most importantly, the design 
needs to be consistent throughout the entire site and there needs to be a distinct home 
page for reader orientation (Ellis & Kurniawan, 2000; Farkas & Farkas, 2000; Spyridakis, 
2000; Williams, 2000). Despite changes in technology over the past decade, the basic 
guidelines for web design have remained the same in regards to developing a user 
friendly and effective website. 
The most basic guidelines involve font size and type. It is recommended to use 
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between 12-14 point size font, and either a serif font or a serif/sans serif font specifically 
designed for use on the web, such as Arial, Courier New, Times New Roman, and 
Verdana (Ellis & Kurniawan, 2000; Williams, 2000). Content should be presented with 
syntax and tone appropriate for the audience (Spyridakis, 2000). Contrast is also an 
important aspect of web design; negative contrast with dark lettering on a light 
background works the best (Ellis & Kurniawan, 2000; Williams, 2000). Researchers also 
emphasize the creation of "scannable" pages, which are easy to read on one maximized 
page and allow for quick reading to identify the desired information (Ellis & Kurniawan, 
2000; Spyridakis, 2000; Williams, 2000). The features of a scannable page include clear 
subheadings, bulleted lists, highlighted keywords, paragraphs with one idea per section, 
and are less wordy than conventional texts; in fact, it is recommended for lines on a 
webpage to be between 40-60 characters (Spyridakis, 2000; Williams, 2000). 
The use of white space and content organization ties into the creation of a 
scannable page. White space between paragraphs and decreasing the use of superfluous 
graphics, except where necessary, make for a clean display (Farkas & Farkas, 2000; 
Spyridakis, 2000; Williams, 2000). White space also assists in organizing information 
into smaller chunks and allows the author to separate items in order of relative 
importance (Spyridakis, 2000; Williams, 2000). Williams (2000) also suggests utilizing 
minimal graphics to avoid visual distractions but to use other visual cues to denote items 
of importance. Spyridakis (2000) notes that readers will best remember the first sentences 
of the first and last paragraphs, therefore placing important information in these locations 
will help with retention. 
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With individual sections of the website requiring simplicity, links to additional 
resources will be integral to expanding the information provided. As with other 
information, links need to be organized in a clear, logical manner and be easily identified 
as a link to other information (Ellis & Kurniawan, 2000; Farkas & Farkas, 2000). Links 
also should change colors to indicate to the reader whether it has been followed or not; 
the colors need to be distinct from each other, so as to not create undue confusion (Ellis 
& Kurniawan, 2000; Farkas & Farkas, 2000). Finally, each page should have a clear 
method to return back to the home page, and links should be used in a manner that 
facilitates easy searching through the entire site (Farkas & Farkas, 2000). Farkas & 
Farkas (2000) recommend the use of site maps and search indexes for this purpose. 
Site maps and searching throughout the entire site will be important for this 
project as the website will provide a variety of information that will need to be accessed 
quickly and easily. A site map and links will assist in the search process as will search 
menus and indexes (Farkas & Farkas, 2000; Hochheiser & Shneiderman, 2000). The type 
of search menu depends on the purpose of searching as people go through the website. 
Simultaneous menus will be utilized for this project since they are meant for people who 
are exploring a website in order to find specific information (Hochheiser & Shneiderman, 
2000). Sequential menus provide one set of choices at a time with information only being 
found if the menu options are chosen within a predetermined order, which can be useful 
for people who do not have much experience utilizing the internet. Simultaneous menus 
allow for the user to get to the desired end point by choosing from different menus at the 
same time, but not necessarily in a sequential order. With the proper design, the webpage 
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can be an easy to use resource to facilitate and educate the target professionals on 
interprofessional collaboration in designing homes for older adults. 
Education plays an important role in the development of a team and creating a 
group of people who will perform teamwork effectively. Web-based materials appear to 
be as effective as in person sessions at developing these teams (Galer-Unti, 201 0; 
McKenna, 2007; Quiero- Tajalli, McNutt, & Campbell, 2003), though the methodology is 
naturally different. Advocacy efforts using the internet with websites and blogs are a 
common strategy used to reach potential supporters, educate the public on issues, and 
assist in fundraising though the research suggests the use of the internet is underutilized 
(Galer-Unti, 2010; McKenna, 2007; Quiero- Tajalli, McNutt, & Campbell, 2003). The 
American Occupational Therapy Association (AOT A) has many resources for 
occupational therapists interested in home design for older adults, but only one resource 
aimed at other professionals about the role of occupational therapy in aging in place. 
Therefore, this project utilizing a website with a blog component to educate other 
professionals will be an effective method to advocate for interprofessional collaboration. 
It not only fills a gap in the current resources provided by the AOT A for occupational 
therapy practitioners, the American Institute of Architects (AlA), and the American 
Society of Interior Designers (ASID) for their own respective professions, but also 
provides an opportunity to combine the knowledge and skills of all the professions in one 
location. The website will be a unique and novel contribution to the current knowledge 
base regarding the professions involved in aging in place and the importance of 
interprofessional collaboration on a professional level. 
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Intervention 
In order to address the desire of older adults to age in place and the problem of 
homes and facilities not being designed to facilitate that desire, an interactive website 
with a blog has been designed and implemented, entitled Collaborative Home Design for 
Seniors: A Place for Occupational Therapists, Architects, Contractors, Handymen, and 
Interior Designers to Work Together. The website can be found at the following uri: 
www.homedesignforseniors.com (See Appendix A). The purpose of the website is to 
educate home design professionals on the role of the other professionals in aging in place 
design, provide a location for people to discuss varying viewpoints on design topics, and 
increase interprofessional collaboration between the professionals when creating living 
environments for older adults. The targeted population includes occupational therapists, 
architects, contractors, handymen, and interior designers. 
The website consists of several infmmational tabs that provide information useful 
to all involved professionals (Chabot, 2014). The tabs are labeled as follows: About the 
Professions, Home Design, Resources, About the Author, Blog, and Contact, which 
contains information in the event of more questions or to provide an opportunity for 
collaboration. The About the Professions tab has a brief summary of each profession's 
scope of practice for home design for seniors, provides links to each respective 
professional association, and when applicable, the professional association's page or 
educational materials on aging in place. The Home Design tab is divided into subtabs for 
the bedroom, bathroom, and kitchen, as well as a tab for hallways, entryways and 
elevators, and wall and floor coverings. Each subtab is comprised of photographs of 
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home design features and set ups from various private homes, senior day centers, assisted 
living, and independent living facilities. The photographs are combined with a written 
commentary on positive and negative aspects of the environment and its impact on 
function from an occupational therapy perspective. There is an option for readers to 
submit comments to provide their own viewpoints and opinions on the photographs. 
The Resources tab contains two subtabs: one for Current Events and Publications 
and another for Websites . The Current Events and Publications contains current 
resources and information on home design for seniors, such as current journal articles, 
and national and international projects and initiatives. The Websites tab lists resources for 
continuing education and websites for more information, such as the Certified Aging in 
Place Specialty (National Association ofHome Builders, 2014), Executive Certification 
in Home Modifications (Fall Prevention Center of Excellence, 2014), and the National 
Aging in Place Council (National Aging in Place Council, 2014). In addition to the 
informational tabs, there is a blog component to highlight recent information and 
facilitate discussion on various topics of interest. 
Outcomes 
The ultimate goal of this website is to increase interprofessional collaboration 
amongst occupational therapists, architects, contractors, handymen, and interior designers 
when building or adapting living environments for older adults. With the proper living 
environment, older adults will be supported in their homes and able to remain 
independent at home, delaying a future move into a more restrictive environment. 
Increased home safety through home design will also decrease the strain on Medicare as 
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there will likely be less accidents that lead to hospitalizations and a reduced number of 
admissions to senior living facilities that offer increased nursing care. It is hoped that 
through education and advocacy, home design professionals will better understand the 
roles of all professionals who contribute to safe home design and include occupational 
therapy into the home design process for all homes being built for older adults. The ideal 
outcome of this project is that any adult approaching retirement who wants to build a 
retirement house could access an interprofessional team, even if the person has no health 
conditions or limits on independence at the time. This way, ten or twenty years later, the 
impact of the aging process on function would have been accounted for and 
accommodated for in the home design, and the person will be able to live an active and 
independent retirement for years to come. 
Potential Barriers and Challenges 
The first and possibly most challenging barrier will be changing the professional 
cultures of the involved professions in regards to interprofessional collaboration. While 
architects are starting to realize the importance of collaboration and the use of consultants 
at the earlier stages of a project, the use ofhealthcare professionals who can advise on 
home modifications is typically used only in situations where the client already has a 
limiting condition (Pressman, 2007). Encouraging the use of consultants more frequently 
and proactively, prior to the client having functional limitations, would require a large 
paradigm shift in service provision by home design professionals. Culture change takes 
time and can be challenging as resistance may be met from management and those who 
have been functioning under a certain set of standards for many years. Fortunately, newer 
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generations of design professionals are beginning to become acquainted with the 
profession of occupational therapy through project learning at the university level, 
specifically with architecture students at Philadelphia University and industrial design 
students at Thomas Jefferson University completing projects with the occupational 
therapy students of the respective institutions (Philadelphia University, 2014; Thomas 
Jefferson University, 2014). Collaborative projects like these will assist in changing the 
professional culture of these professions in the future. 
Another potential barrier to this project and outcomes is funding for home 
modification projects. Only one in 6 older adults have completed the necessary home 
modifications for them to age in place, due to several barriers, including a lack of 
available funding to complete the necessary modifications (O'Neal, 2008). Medicare does 
not provide coverage for home modification equipment or projects, and other 
organizations, such as county organizations and special interest groups, may offer limited 
funds. Therefore, people who may wish to complete home modifications with an 
interprofessional team may be kept from doing so due to financial barriers, in addition to 
a lack of professionals certified in home design for aging in place, decreased 
understanding of the roles of the various professionals involved in home design, and a 
lack of policies and codes related to environments for aging in place. 
Conclusion 
The use of an educational website with an interactive blog will assist with the 
creation of interprofessional teams between occupational therapists, architects, 
contractors, handymen, and interior designers in the initial stages of home design for 
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older adults. It will also assist in advocating for occupational therapy's inclusion in the 
interprofessional team. The website has been designed according to evidence-based web 
design guidelines in order to increase the usability and readability of the website. It is 
hoped that professionals will learn about each other, value the expertise of others, and 
create teams to proactively address possible age related functional limitations through 
home design, allowing older adults to age in place safely. 
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Chapter 4: Evaluation Plan 
Evaluation of this project will take several forms as the website continues to be 
developed and increases in viewership. The project has the potential and goal to grow 
beyond a web based presence into the form of an interprofessional team that works 
together to design homes for older adults. The ultimate goal of the project is to increase 
interprofessional collaboration between home design professionals and create homes that 
are suitable for older adults to age in place. The focus of this project is to begin 
facilitating interprofessional collaboration through the use of an educational website and 
blog. 
This doctora project addresses a growing issue in home design through a novel 
approach that is supported through literature in web-based advocacy and education. 
Teamwork can be difficult to create under the best of circumstances, however, it is not an 
impossible task, especially if the professionals involved feel equally respected and have 
an equal understanding of each other' s scope of practice and roles (Blau, 1964). Initially, 
the target audience of the project and evaluation results is the occupational therapists, 
architects, contractors, handymen, and interior designers interested in home design for 
aging in place. As the project transitions to home design projects with interprofessional 
teams, the target audience will also include the people commissioning the living 
environment. 
Evaluation of the website will occur in multiple phases over time as the website 
grows in size, scope, and use. At the start, the website will be evaluated on its ability to 
convey educational information to the home design professionals and garner interest in 
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the topic of interprofessional collaboration in home design for aging in place. Another 
part of the evaluation of the website is to explore the effectiveness of the project to 
educate others on the scope of practice for occupational therapy and its role in home 
design for seniors. Professionals will be introduced to the concept of interprofessional 
collaboration through facilitation of discussions through comments and blog posts about 
various design related topics. From there, the website will be evaluated on its ability to 
enable professionals to network with each other in the hopes of inspiring future 
collaboration on home design projects. This will be performed at a later date as the 
website gains support, and will draw upon people already following and interested in the 
blog itself. The purpose of that evaluation will be to collect more specific information on 
people's perceptions of interprofessional collaboration and willingness/ability to 
undertake such a task in the real world. The hope is that, in the future, interprofessional 
teams will form and home design projects completed. Evaluation of these team, 
completed projects, and consumer responses will occur at a future time. 
Core Purpose 
The core purpose of the evaluation of the project will be to determine the 
effectiveness of the website at educating professionals on the roles of other home design 
professions and the impact of the information on increasing interprofessional 
collaboration in home design for aging in place. The initial evaluation results of the 
website will be quantitative in nature. I will record the number of people who visit and 
choose to follow the website each day. In addition, the number of visits to specific pages 
within the website and number of comments and their respective locations will be 
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monitored. This will help determine whether attempts at disseminating the existence of 
the website are successful, especially if a spike in viewership is recorded directly after a 
dissemination activity. The number of visits to the website is one basic indicator of 
website use and will determine if more or differing methods ofwebsite marketing is 
necessary in order to reach the targeted audiences. 
After initial quantitative data are gathered in regards to the number of views of the 
website, a mixed-methods approach will be utilized in order to explore deeper into the 
perceptions regarding the topic and response to information being presented to viewers of 
the website. In order to achieve this, surveys will be made available to people viewing the 
website through a tab on the website and a pop up request box. The purpose of the 
survey is to examine the applicability of the interprofessional education materials to 
respective professionals and general ease of use in regards to the website. It will also 
evaluate the ability and willingness of these professionals to integrate the knowledge into 
their everyday practice. The surveys will be a combination of open ended questions and 
Likert scale questions in order to gather a combination of quantitative and qualitative data 
focusing on the effectiveness of the website at advocating for occupational therapy in 
home design and the participants' viewpoints on interprofessional collaboration on a 
home design project. The information gathered from these surveys will be used to 
determine if the focus or quality of information provided on the website needs to be 
adjusted to better meet the knowledge gaps of the home design professionals. Data 
gathered will also provide information regarding the effectiveness of the website in 
conveying the importance of interprofessional collaboration in home design. 
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Explanation of Logic Model 
A logic model is provided to visually depict the background to the development 
of the website and outcomes of this project (see Appendix C). This model describes the 
audience of the project, nature of the problem, and external and environmental factors 
impeding the implementation of the project. It also presents the program resources, the 
project itself, and project outcomes. 
For this project, the audience will be home design professionals: occupational 
therapists, architects, contractors, handymen, and interior designers. It will also include 
the corporations that design, build, and own independent living and assisted living 
facilities and individual consumers looking to age in place, as they will be potential 
clients to the home design professionals. This project requires several resources, 
including the audience of home design professionals who would be willing to consider an 
interprofessional approach to home design. It will be ideal if these are local professionals 
who would be able to meet locally for networking and collaboration purposes. The final 
resource for this project will be the website and blog itself, as it is the method of choice 
to facilitate interprofessional collaboration. 
The problem being addressed through the intervention of an educational website 
and blog is the lack of interprofessional collaboration amongst home design professionals 
which leads to environments that are not suitable for older adults to age in place. Aside 
from the educational website and blog, other intervention and activities for this project 
will include facilitating networking and collaborative opportunities through focus groups 
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and surveys to adjust the content of the website and develop team roles. Short term 
outcomes will be the development of the website with preliminary information and 
design images. In addition to the website and blog, another short term outcome will be 
education of professionals about professional team roles in home design. There is also a 
specific interest in other professionals' ability to articulate the specific role of 
occupational therapy in home design. 
The intermediate outcome will be a revised version of the website and blog based 
on the results of the evaluation in order to better serve the needs of the readers and 
support continued interprofessional collaboration. Identification of strengths and barriers 
to teamwork and initial networking events will also occur. Finally, the long term outcome 
of this project will be a website with visual demonstrations of homes for aging in place 
and educational materials, in addition to the use of interprofessional teams for aging in 
place projects in the United States. 
However, there are external and environmental factors that may prove a barrier to 
accomplishing the desired outcomes of this project. There is an increasing number of 
people growing older and wanting to age in place, yet current service provision is 
completed on a more multidisciplinary model. Rather than involving occupational 
therapists and other home design professionals proactively at the start of a home design 
project, they are consulted if there is a pre-existing functional deficit of the client. As part 
ofthis lack of involvement on projects, there is a decreased awareness about the role of 
occupational therapy in home design by other home design professionals. Finally, there is 
a lack of federal and state guidelines and codes in regards to home design for older adults 
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and for private homes designed for aging in place. These factors will be addressed 
through the website and blog in order to achieve the desired outcomes. 
Scope 
The initial quantitative information gathered will be based on website viewing 
statistics. The target sample size will be 200 views over the first year. Collecting survey 
data will be more challenging. Therefore, the target number of responses will be 1 00 
over the first year, with an additional25 responses in each of the following two years. 
These additional responses are needed to provide feedback related to website changes 
made based on early responses and to assure continued professional relevancy over time. 
The surveys will initially be imbedded into the website through either a tab on the home 
page or a pop up option as the person leaves the website. Another avenue to encourage 
professionals to complete the surveys will be through a mailing. I will access lists of 
licensed professionals obtained through professional organizations and state licensure 
boards across the United States. After obtaining addresses, I will send these professionals 
a postcard or email requesting they visit the website and perform a Survey Monkey 
questionnaire. In addition, contact information of professionals will be collected at 
conferences and during other dissemination events. A postcard or email with a link to the 
questionnaire will be sent to these individuals as well. 
Evaluation Questions 
The main focus of the survey questions will be to determine the effectiveness of 
the website at advocating for occupational therapy in home design, educating 
professionals on the roles of other home design professionals in aging in place, and 
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facilitating networking between professionals to encourage interprofessional 
collaboration. 
The Likert scale questions will be on a scale of 1-5 for each question, with 1 
being extremely disagree, 3 being neutral, and 5 being extremely agree. The questions 
will explore ifthere is a change in viewpoint based on reading the website's information, 
the likelihood of the person to engage in interprofessional collaboration in their daily 
practice since visiting the website, and feelings regarding the applicability and relevance 
ofthe educational materials to one' s own profession and professional identity. The 
quantitative nature of the Likert scale for these questions in particular will make it easy to 
graph and analyze the data in an objective fashion. 
The remainder of the survey will be comprised of open-ended questions to gather 
suggestions and further explore viewpoints on the website. The respondents will be asked 
to respond about their likes and dislikes regarding the website's information and design, 
and provide constructive feedback to improve the website. The survey will also ask 
respondents to identify one piece of information that was previously unknown or will be 
particularly helpful in their daily professional lives. This information will be valuable to 
truly evaluate the opinions and viewpoints of the readers of the website. It will also 
provide data to support revisions to the information and design of the website specific to 
the interests and needs of the target audience. 
Data Management Plan 
The data management will be completed by myself, as the author and moderator 
of the website. The information gathered from the evaluation will be integral to determine 
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the effectiveness of both my dissemination efforts and of the website at advocating for 
the inclusion of occupational therapy in home design for seniors. The evaluation data will 
also assist in focusing the education to facilitate an interprofessional approach towards 
home design between professionals. Management will be completed electronically with 
the information saved both on my computer desktop and in a Dropbox folder to prevent 
data loss. 
The initial statistics in regards to number of visits to the website as a whole and 
per individual page, number of people who choose to follow the blog, and limited 
information on the referral source of the visit is recorded by the WordPress host and 
visible on the moderator dashboard. This information is recorded in both numerical 
statistics and on a bar graph within the dashboard controls with information per day, 
week, or month. It also records the country of origin per view and any link shares off of 
the website. Only the number of views is recorded on the bar graph, therefore the other 
statistics will be manually entered into an Excel spreadsheet and charted to determine 
trends in viewership. It will also be important to note attendance at conferences or 
completion of other dissemination activities and its correlation to changes in the website 
viewing statistics. 
The data gathered from surveys will be separated into qualitative and quantitative 
information. Qualitative data from the Likert scales will be recorded in an Excel 
spreadsheet in a table with the following configuration: the participant's randomly 
assigned number as the rows, the question number as the columns, and the participant's 
selection in the input field. The information will be analyzed through the use of visual 
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aids and graphs to determine trends in attitude changes overall and based on profession. I 
will also analyze the overall view on interprofessional collaboration and the website 
information by all viewers. 
The qualitative information gathered from the open-ended questions will be 
analyzed and coded for each question. Common themes arising from the responses will 
be organized and tallied per individual question, and trends identified. This information 
will provide an in depth analysis into the perspective of the website users. 
Approach to Data Gathering 
Quantitative data will be relatively easy to analyze through use of Likert Scales 
with surveys, provided a sufficient return rate. To facilitate return of surveys from clients, 
participants who receive a survey by e-mail will be asked to return the surveys within a 
week, with the data inputted into the Excel spreadsheet immediately upon return. For 
participants who access the survey on the website, they will be asked to respond before 
closing the website through a pop up window which randomly selects users for 
participation. 
In order to increase survey responses, a link to the survey will be emailed to 
followers of the website and people who provided their emails at conferences. Along with 
a link to the survey on the website, periodically, especially as information changes on the 
website, every year these people will be emailed a request to complete a survey based on 
the revised website. In addition, mailings to licensed professionals across the United 
States would take place on an annual basis. In order to reach people who did not choose 
to follow the blog and therefore did not provide their contact information, the survey will 
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also be offered through a random selection of participants by enabling a pop up function 
directing people to the survey when they attempt to exit the website. The use of a pop up 
window for every viewer with each visit might be a deterrent to people visiting the 
website, hence the randomization for participation. Also, there will be a tab on the 
hornepage of the website with the survey for those who volunteer to participate. 
Approach to Data Analysis and Reporting 
Since this project will most likely be completed separate from any governing 
entity, such as hospital administration, formal presentations and reports will not be 
required on a regular basis. Rather, the data will be used during conference presentations 
to demonstrate the effectiveness of the website at accomplishing its goals. In addition, the 
website will serve as its own reporting method, as information from the surveys will be 
utilized to adjust the content. A blog post could also be written to report the results from 
the surveys, especially in regards to positive attitude changes and remarks from viewers. 
Conclusion 
Evaluation of the effectiveness of the website at advocating for occupational 
therapy in horne design, educating professionals on the roles of other horne design 
professionals for aging in place, and its ability to support interprofessional collaboration 
will be evaluated in two stages. The first stage will determine the effectiveness of the 
dissemination by evaluating number of people viewing the website and determining 
which pages are the most frequented. The second stage focuses on truly analyzing the 
experience of the readers and effectiveness ofthe educational materials at facilitating an 
interprofessional approach to horne design. Eventually, it is hoped that interested parties 
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will be willing to participate in a focus group to support further development of the 
website. Ultimately, the hope is that the website will facilitate networking and 
collaboration of interdisciplinary groups of professionals interested in working together 
on home design projects. However, at this time, a properly designed, effective website is 
the first step toward reaching this final goal of development of interprofessional teams to 
design safe homes for older adults to age in place. 
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Chapter 5: Funding Plan 
Introduction 
In order to disseminate and maintain the website, a variety of funding approaches 
will be needed. Most formal grants will require a partnership with a nonprofit 
organization in order to qualify. At the point when forming a partnership is both feasible 
and necessary; an interprofessional team will be created .. This chapter will provide 
several potential organizations and grants that align with the project and whom may be 
willing to fund this project. 
Potential Funding Sources 
Angel Capitol 
Angel capitol, or financial assistance from friends and family will be the primary 
initial funding source of this project during the initial stages. Until it can become 
partnered with a larger nonprofit organization, the project will not be eligible for many 
grants from foundations and companies. Fortunately, my circle of friends and family 
spans the country, with people who would be willing to provide free lodging in various 
cities where a conference would be taking place. In addition, my father travels 
internationally on a regular basis for his own career. He has accumulated more frequent 
flyer miles than can be used easily and would be willing to donate mileage towards plane 
tickets. Along the same lines, I make use of credit cards that provide rewards in the ways 
of airline miles and cash back that could be used for hotel accommodations. My AAA 
membership comes with hotel and travel discounts that would also defray some of those 
costs. Finally, I currently reside in Philadelphia; its relatively central location along the 
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east coast and status as a major transportation station with trains and buses does reduce 
the cost of travel and make it easier to reach conferences within a reasonable amount of 
time. 
Individual Grants and Scholarships 
As a member of the Phi Kappa Phi honors society, I am eligible to apply for 
several awards, such as the Love of Learning award for $500. It is awarded to applicants 
for post-baccalaureate studies and career development, such as continuing education and 
conference costs (Phi Kappa Phi, 2014). This money would be applied towards 
attendance at a conference in order to provide a poster or roundtable presentation. 
The Pennsylvania Department of Aging supports innovative and sustainable 
community projects that can be applied across the state that supports various goals of the 
department, including the ability for older Pennsylvanians to "remain in the setting of 
their choice where they may age and live well" (Pennsylvania Department of Aging, 
2014). This grant awards up to $75,000 for the year towards the applicants' projects. 
Example projects include support groups, research, community needs assessments and 
education initiatives. My project could be considered eligible for this award based on its 
focus on community education on interprofessional collaboration in order to meet the 
above-mentioned departmental goal. Since the award is to benefit Pennsylvanians, it 
could be used to not only support the website, but attendance at the Pennsylvania 
Occupational Therapy Association conference. 
Crowdfunding 
A more recent method ofraising funds for projects, especially creative projects, is 
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through crowdfunding websites. Kickstarter and GoFundMe are two popular websites 
that market an idea or project to the public through the internet, asking for donations to 
support the author's cause ( GoFundMe, 2014; Kickstarter, 2014). People choose to 
donate specified amounts of money at their own discretion based on their interests and 
personal causes. This method of fundraising would be useful, especially at the beginning 
stages of funding the project, because money can be given to individuals. In addition, it 
will help expose the public to my project on a larger scale as people look for 
organizations to which to donate money. 
Grants Requiring Collaboration 
Most foundations will not award financial assistance to individuals, therefore, my 
intention is to partner with a nonprofit organization related to my project, such as the 
American Occupational Therapy Association, Rebuilding Together, AARP, or the 
Society for the Advancement of Gerontological Environments (SAGE), in order to 
qualify for these awards and be able to begin to fund beyond the website to start 
developing the interprofessional team for an initial home design project (AARP, 2014; 
American Occupational Therapy Association, 2014c; Rebuilding Together, 2014; Society 
for the Advancement of Gerontological Environments, 2014). The following foundations 
and organizations all provide sponsorship for projects addressing quality of life for older 
adults and increasing the ability for older adults to age in place. 
Community Innovations for Aging in Place Initiative (CIAIP) 
The Administration of Aging sponsors a Community Innovations for Aging in 
Place Initiative (CIAIP) grant to fund initiatives to allow older adults to age in place, with 
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a special focus on collaboration (Administration of Aging, 2014). The grants are awarded 
to a variety of charities and companies with award amounts in the hundreds of thousands 
of dollars. The last series of awards were awarded in 2009, however as this is a 
government agency, the possibility remains of potential future grants. 
Banks 
Banks also provide grant money to nonprofit organizations that service their 
communities. Bank of America is the only local bank in Philadelphia to have a grant that 
focuses on housing and building communities with a special emphasis on refurbishing 
abandoned buildings; information from this project could be used to guide renovations of 
buildings into senior living facilities (Bank of America, 2014). 
AARP 
The AARP offers grants to nonprofits that offer long-term solutions that benefit 
for low income seniors (AARP, 2014). This project could be considered part of a long 
term and sustainable solution, especially when partnered with local housing authorities, 
in order to create low-income housing suited for older adults. 
Homeowners Insurance Companies 
Homeowner insurance companies could potentially have an interest in home 
design for older adults, considering they provide policies for this population, and to keep 
older adults in their homes means more business for the companies. State Farm funds 
projects that address both home safety and societal health and wellness issues, both of 
which home design for aging in place could be considered (State Farm, 2014). Farmers 
Home Insurance sponsors civic nonprofits such as Habitat for Humanity, and could 
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potentially fund this project through a partnership with Rebuilding Together if an 
interprofessional team can be created through the website and used to address aging in 
place in low income communities (Farmers Home Insurance, 2014). 
Corporate Sponsorship 
In addition to foundations and organizations for funding, it would be possible to 
acquire corporate sponsorship from companies with an interest in people's aging process, 
especially ifl use a portion of the website to promote their products or interests. For 
example, Moen, which manufactures grab bars among other products, sponsors Habitat 
for Humanity and other community home modification/renovation projects (Moen, 
2014). Once partnered with a nonprofit, such as the AOTA or Rebuilding Together, it 
would be feasible to inquire after a sponsorship to advance the dissemination process and 
begin the team formation process. Glacier Bay would be another similar company that 
designs bathroom furnishings who might be willing to support this project if a reciprocal 
advertising deal could be reached (Home Depot, 2014). 
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Needed Resources 
Table 1: Website Maintenance & Dissemination Budget Year One 
Item Place/Date Cost Justification Total 
WordPress.com $99 Maintains website on $99.00 
Premium W ordpress.com server, allows for 
ownership of domain name, 
customization of basic design 
templates, no ads, and 13GB of 
photo and video storage, help desk 
email (WordPress, 2014) 
WordPress.com $26 Protects private information such $26.00 
Privacy as credit card information, name, 
and address from becoming public 
domain (W ordPress, 20 14) 
AOTA National 4/16/ 15- Registration: To market the website to fellow $950.00 
Conference 4119115 $250 occupational therapists and garner 
Nashville TN Travel: $250 support from within the profession 
Hotel:$450/ 4 
nights 
New Jersey 10/18/ 14 Registration: To educate local occupational $195.00 
Occupational Rutgers $170 therapists on the website existence 
Therapy University in Travel: $25 and garner support from those 
Association New unable to attend the national 
Conference Brunswick, NJ conference 
Pennsylvania 10/31114- Registration: To educate local occupational $175 .00 
Occupational 1111114 $170 therapists on the website existence 
Therapy King Of Travel: $5 and garner support from those 
Association Prussia, PA unable to attend the national 
Conference conference 
AOT A Specialty 12/5114- Registration: To market the website and garner $609.00 
Conference: 12/6/ 14 $170 support from occupational 
Improving Health Charlotte, NC Travel: $230 therapists with a specific interest in 
and Participation Hotel: $200 older adults 
of Older Adults 
AlA National 5114/ 15- Registration: To market the website to architects $1162.00 
Conference 5/16115 $525 and explore architecture's 
Atlanta, GA Travel: $262 perspective on aging in place and 
Hotel: $450 collaboration 
EF A Conference 4119115- Registration: To reach multiple disciplines $794.00 
4/21 / 15 $300 (architects and interior designers) 
Baltimore, MD Travel: $38 with a specific interest in aging in 
Hotel: $456 I place and promote collaboration 
Poster Printing In order to present information to $189.00 
audiences as respective 
conferences 
Total $4199.00 
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Table 2: Website Maintenance & Dissemination Budget Year Two 
Item Place/ Cost Justification Total 
Date 
WordPress.com $299 Maintains website on 
Business W ordpress.com server, allows for 
ownership of domain name, use 
and customization of premium 
themes with option to contact $299.00 template designers, no ads, 
unlimited video and photo 
upload/storage, Ecommerce 
options, live help desk 
(WordPress, 20 14) 
WordPress.com $26 Protects private information such 
Privacy as credit card information, name, $26.00 
and address from becoming 
I public domain (WordPress, 2014) 
AOT A National 417116- Registration: $250 To market the website to fellow 
Conference 4110116 Travel: $328 occupational therapists and $1498.00 Chicago, IL Hotel: $230/4 garner support from within the 
nights 1 profession 
New Jersey TBA Registration: $170 To educate local occupational 
Occupational Travel: $25 therapists on the website 
Therapy existence and garner support $195.00 
Association from those unable to attend the 
Conference national conference 
Pennsylvania TBA - Registration: To educate local occupational 
Occupational $170 therapists on the website 
Therapy - Travel: $25 existence and garner support $195.00 
Association from those unable to attend the 
Conference national conference 
AlA National TBA -Registration: To market the website to 
Conference $525 architects and explore $1275.00 
-Travel: $300 architecture's perspective on 
-Hotel: $450 aging in place and collaboration 
EF A Conference TBA Registration: $300 To reach multiple disciplines 
Travel: $200 (architects and interior designers) $950.00 Hotel: $450 with a specific interest in aging in 
1 place and promote collaboration 
Poster Printing In order to present information to 
audiences as respective $189.00 
conferences 
Total $4627.00 
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Table 3: Website Maintenance and Dissemination Budget Total Needed Resources 
Year One $4199.00 
Year Two $4627.00 
Total: $8826.00 
Conclusion 
The largest cost of this project will come from disseminating the information and 
marketing the website. Various funding sources exist for this project especially after 
obtaining a collaborative relationship with a nonprofit organization. These range from 
angel capitol to charitable foundation grants and corporate sponsors who would have the 
expectation of some form of marketing their products on the website. Later stages of 
working within a team format with the other professionals will be paid for by the client, a 
situation that would represent a successful website and dissemination process. 
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Chapter 6: Dissemination Plan 
Program Description 
This doctoral project utilizes a website with an interactive blog component in 
order to facilitate interprofessional collaboration between occupational therapists, 
architects, contractors, handymen, and interior designers when designing homes for older 
adults to age in place. The focus of the website is to provide education on the roles of the 
other professions in home design and to provide a place for discussion among the 
professionals to exchange ideas and foster respect/understanding for the other disciplines. 
Ultimately, the website will allow for the creation of interprofessional teams and the 
incorporation of occupational therapy at the beginning stages of home design for older 
adults and home modification projects; even if the client does not have any immediate 
health conditions or concerns at the time. 
Dissemination Goals 
• Long Term Goal: The website will assist in the creation ofliving environments 
for older adults to allow them to age in place through interprofessional teamwork 
across the United States. 
• Long Term Goal: The website will encourage professional culture changes in 
regards to increasing teamwork among professionals and their management 
entities in home design for aging in place. 
• Short Term Goal: The website will educate each profession on the role of the 
other professions in home design for older adults and in aging in place. 
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• Short Term Goal: The website will establish interprofessional teamwork 
between occupational therapists, architects, contractors, handymen, and interior 
designers during home design for older adults to allow them to age in place. 
Target Audiences 
• Primary Audience: The primary audience for this website will be occupational 
therapists, architects, contractors, handymen, and interior designers who will be 
part of the interprofessional team .. Each profession will benefit from learning 
about the role of the other professions in home design and how each profession's 
scope of practice will complement the others towards a common goal. 
• Secondary Audience: A secondary audience of the website will be the 
management of architecture and design firms who specialize in facilities and 
home for older adults. By influencing management, professional cultures can be 
changed and teamwork encouraged from the top down. With management 
encouraging the inclusion of other professions at the beginning of the design 
process, teamwork may encounter less obstacles from the involved team 
members, and older adults will be living in homes better suited for their need 
• Secondary Audience: Another secondary audience will be private home 
residents and assisted/independent living facility owners. As the ultimate 
consumers and recipients of the final product of this program, the living 
environment, consumers would benefit from education on the increased benefits 
of interprofessional teams in home design. Through the education, they would be 
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able to advocate for themselves and request the use of a team in the design of their 
own home or facility. 
Key Messages 
• Primary Message: The message for the primary audience, the professionals 
directly involved in creating environments for older adults to age in place, would 
be the importance of interprofessional collaboration in home design. Each 
• profession has its own unique area of expertise, which combined with the 
knowledge of the other professions, would complement each other and create a 
living environment that would truly be appropriate for an older adult to age in 
place. 
• Secondary Message: The management of the different professionals' companies 
should know that with interprofessional collaboration, there are better outcomes 
for the clients. The creation of homes that are designed for people to age in place 
from all possible scenarios and considerations would bring increased client 
satisfaction and more business to the company. 
• Secondary Message: For older adults considering modifying their homes or Baby 
Boomers considering retirement homes, the message would be that occupational 
therapists, architects, contractors, handymen, and interior designers all play a 
distinct role in designing a home for aging in place. Even if mobility and function 
are not current issues, having a team who is able to consider all possible options 
for the future and collaborate with the homeowner will create a home that meets 
that client's present and future needs. 
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Sources/Messengers 
The main messenger for the project for all audiences will be the author, who is 
also the moderator of the website. The author will also be responsible for dissemination 
activities and networking with other professionals across the targeted audience who may 
be able to utilize their connections to assist in awareness of the website within their own 
professions. 
Dissemination Activities 
In order to reach the target audiences, various methods of marketing will take 
place. These include the website, social media, professional presentations and 
publications. Each of these methods will now be described. 
Website 
First, as the project is based around a website, the hope is that an internet search 
will lead to the page through the use ofkeywords. The website's address will be placed 
on the webpages ofthe American Occupational Therapy Association (AOTA), American 
Institute of Architects (AlA), and the American Society of Interior Designers (ASID). It 
is anticipated that the promotion of the website by these associations will reach interested 
people across the professions. 
Social Media 
Social media such as Facebook, Twitter, Linkedln, Instagram and Pinterest will 
be used to direct people to the website. For example, the creation of a "pin" on Pinterest 
will lead to an image of the website and a brief description to appear on a search page 
whenever someone uses the tags home modifications, occupational therapy, 
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collaboration, and age in place. Facebook will also be utilized through use of the author's 
alumni Facebook pages to promote the project in alumni news and the creation of a page 
to draw attention to the website and alert readers to new blog posts through media people 
visit more frequently. The timeline for the website and social media activities would be 
within the next year. 
Professional Conferences 
One primary method of disseminating information will be presenting a poster at 
various professional conferences about the website and the importance of 
interprofessional collaboration in home design. Several conferences have been identified 
as appropriate, including the national and local AOTA, AlA, and ASID conferences 
(AOTA, 2014c; AlA, 2014a; ASID, 2014b). Other appropriate conferences are the 
AOTA specialty conference on productive aging in December 2014 in Charlotte, NC and 
the Environments for Aging Conference in April2015 in Baltimore, MD (AOTA, 2014c; 
EFA, 2014). The Environments for Aging Conference is open to all professionals who 
address aging in place for older adults. Interestingly, there is no mention of occupational 
therapy on their website; they focus mainly on architects and interior designers. This will 
be a good conference to include a presentation on the project. 
Publications 
The final method of dissemination is through written publications .. The focus will 
be on writing articles and editorials in the respective professions' publications, such as 
OT Practice , Architectural Record, Architect Magazine, Interior Design (magazine), and 
Encore Life, an online magazine for older adults (AOTA, 2014e; Architect, 2014; 
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Architectural, 2014; Interior, 2014; Joneschiet, 2014). Eventually, the website could also 
be featured in articles in local newspapers; perhaps in the health and wellness sections. 
The publications will span the next two years to allow time for the writing, submission, 
and editing of the articles. 
Table 4: Dissemination Plan Budget 
Item Place/Date Cost Justification Total 
WordPress.com $99 Maintains website on 
Premium W ordpress.com server, allows for 
ownership of domain name, 
customization of basic design $99.00 
templates, no ads, and 13 GB of 
photo and video storage, help desk 
email (WordPress, 2014) 
W ordPress.com $26 Protects private information such 
Privacy as credit card information, name, $26.00 
and address from becoming public 
domain (W ordPress, 2014) 
AOT A National 4116115-4119/15 Registration: To market the website to fellow 
Conference Nashville TN $250 occupational therapists and garner 
Travel: $250 support from within the profession $950.00 
Hotel:$450/ 
4 nights 
New Jersey 10/18114 Registration: To educate local occupational 
Occupational Rutgers $170 therapists on the website existence 
Therapy University in Travel: $25 and gamer support from those $195.00 
Association New Brunswick, unable to attend the national 
Conference NJ conference 
Pennsylvania I 0/31114- Registration: To educate local occupational 
Occupational 11 / 1114 $170 therapists on the website existence 
Therapy King Of Prussia, Travel: $5 and gamer support from those $175.00 
Association PA unable to attend the national 
Conference conference 
AOT A Specialty 12/5/14- 12/6/14 Registration: To market the website and garner 
Conference: Charlotte, NC $170 support from occupational 
Improving Travel: $230 therapists with a specific interest in $609.00 
Health and Hotel: $200 older adults 
Participation of 
Older Adults 
AlA National 5/14/15-5/16115 Registration: To market the website to architects 
Conference Atlanta, GA $525 and explore architecture's $1162.00 Travel: $262 perspective on aging in place and 
Hotel: $450 collaboration 
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EF A Conference 4/19/15-4/21/15 Registration: To reach multiple disciplines 
Baltimore, MD $300 (architects and interior designers) $794.00 Travel: $38 with a specific interest in aging in 
Hotel: $456 I place and promote collaboration 
Poster Printing In order to present information to 
audiences as respective $189.00 
conferences 
Total $4199.00 
Evaluation 
The primary method of evaluating the success of the dissemination efforts will be 
monitoring the number of visits to the website, which provides statistics on the number of 
people who both visited on any given day and the number of people who provided 
comments. The statistics page of the platform also sorts visits based on links from various 
social media sites, such as Facebook and Pinterest. 
Success can also be measured by the number of conferences that accept a poster 
or roundtable discussion for presentation and the number of people who visit the poster 
and stay at least 5 minutes to process the information. Along the same lines, the number 
of print sources that publish articles on the subject of the website and interprofessional 
collaboration will be a method of evaluating the dissemination plan. Ultimately, these 
activities will lead to more visits and comments to the website. 
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Chapter 7: Conclusion 
This doctoral project addressed interprofessional collaboration between 
occupational therapists, architects, contractors, handymen, and interior designers in home 
design for older adults to facilitate aging in place. The main focus of the project was the 
development of a website and blog to educate home design professionals on the role of 
the respective professions in home design for seniors, advocate for the inclusion of 
occupation therapy in home design, and facilitate networking opportunities between 
home design professionals. The ultimate goal is the creation of interprofessional teams 
during the initial home design process to create homes suitable for older adults to age in 
place. The development ofthe website and blog was guided by two theories and 
supported by literature in distance education, internet advocacy, interprofessional 
collaboration team development, and website design. 
Integration of Theory 
Two specific theories were utilized to guide the development of this project; the 
social exchange and social marketing theories (Blau, 1964; Andreasen, 1994). These two 
theories assisted in the development of the educational component of the website and the 
marketing of the website to potentially interested professionals. Unique to these theories 
was the emphasis on intangible benefits to society through team development and project 
promotion, which aligned itself well to this project. 
A logic model was also developed to illustrate the factors supporting and 
impeding progress towards interprofessional collaboration in home design. It described 
the barriers such as decreased interest in home design for older adults by occupational 
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therapists, architects, contractors, handymen, and interior designers, in addition to the 
decreased awareness on the role of occupational therapy in home design and lack of 
funding to complete projects. It also discussed the outcome ofthe project; the website 
and its ability to facilitate networking to create interprofessional teams for home design 
projects. 
Integration of Evidence 
In addition to the social exchange and social marketing theories, this project 
applied evidence from distance education, internet advocacy, and interprofessional 
collaboration team development in order to support the use of a website to facilitate 
interprofessional collaboration in home design for seniors. Interprofessional collaboration 
has been proven to be an effective method of service provision as it increases the positive 
outcomes for the recipients in healthcare, including older adults residing in the 
community (Gitlin, et al. , 2009; Gitlin, et al. , 2006; Szanton, et al. , 2011). The project 
focused on both advocacy for interprofessional collaboration and the inclusion of 
occupational therapy in home design for older adults. Evidence from distance education 
and web based advocacy supports the use of a website as a cost effective and efficient 
method of supporting an issue and garnering support (Quiero-Tajalli, McNutt, & 
Campbell, 2003). Finally, in order to create a user friendly website and blog, this project 
followed best practice guidelines in regards to the actual design and layout of the 
information (Ellis & Kurniawan, 2000; Farkas & Farkas, 2000; Spyridakis, 2000; 
Williams, 2000). 
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Program Description and Implementation 
The focus ofthis project was the development of an educational website with an 
interactive blog as a method to educate home design professionals on the respective 
professionals' roles in home design for aging in place, advocate for the inclusion of 
occupational therapy, and provide networking opportunities for interested parties. This 
website, Collaborative Home Designfor Seniors: A Place for Occupational Therapists, 
Architects, Contractors, Handymen, and Interior Designers to Work Together, contains a 
number of subtabs to organize the information. Users will find information on 
occupational therapy, architecture, contractor, handyman, and interior design as well as 
each profession's unique role in home design for aging in place. There is also a section 
with images of different home design features with a discussion of the positive and 
negative aspects of each feature from an occupational therapy perspective. Finally, there 
is a blog component to feature current events in home design for seniors, foster 
interprofessional discussions on aging in place related topics, and highlight the role and 
viewpoint of occupational therapy. 
Implication for Aging in Place 
The goal of this project is to provide education to home design professionals on 
interprofessional collaboration in home design for older adults and to facilitate 
networking opportunities through the website. With education, the professional cultures 
of the home design professionals will change to consider a proactive, interprofessional 
approach to home design for seniors. This will increase the availability of homes 
designed for seniors that truly support their ability to age in place. In addition, the 
57 
networking opportunities will introduce interested professionals to people of different 
professions who would be willing to collaborate on home design and remodeling projects 
for older adults. In this way, the website will encourage and facilitate the development of 
interprofessional teams. Through engagement with the website and blog, home design 
professionals will reflect upon their opinions, viewpoints, and professional cultures. 
Homes will be built that enable older adults to age in place. Most importantly, older 
adults will be able to live in the homes of their choice as safely and independently as 
possible while maintaining an active lifestyle in their communities. 
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Appendix B: Dissemination and Funding Plan Budgets 
Table 5: Dissemination and Funding Plan Budgets 
Funding Plan Budget Year One 
Item Place/ Cost Justification Total Date 
WordPress.com $299 Maintains website on Wordpress.com 
Business server, allows for ownership of 
domain name, use and customization 
of premium themes with option to $299.00 
contact template designers, no ads, 
unlimited video and photo 
upload/storage, Ecommerce options, 
live help desk (WordPress, 2014) 
W ordPress.com $26 Protects private information such as 
Privacy credit card information, name, and $26.00 
address from becoming public domain 
(W ordPress, 20 14) 
AOTA National 4/7/16- Registration: To market the website to fellow 
Conference 4/10/16 $250 occupational therapists and garner 
Chicago, IL Travel: $328 support from within the profession $1498.00 
Hotel: $230/ 4 
nights 
New Jersey TBA Registration: To educate local occupational 
Occupational $170 therapists on the website existence and 
Therapy · Travel: $25 garner support from those unable to $195 .00 
Association attend the national conference 
Conference 
Pennsylvania TBA - Registration: To educate local occupational 
Occupational $170 therapists on the website existence and 
Therapy - Travel: $25 gamer support from those unable to $195.00 
Association attend the national conference 
Conference 
AlA National TBA -Registration: To market the website to architects 
Conference $525 and explore architecture's perspective $1275.00 
- Travel: $300 on aging in place and collaboration 
- Hotel: $450 
EF A Conference TBA Registration: To reach multiple disciplines 
$300 (architects and interior designers) with $950.00 Travel: $200 a specific interest in aging in place 
Hotel: $450 and promote collaboration 
Poster Printing In order to present information to $189.00 
audiences as respective conferences 
Total $4627.00 
66 
Funding Plan Budget Year Two 
Item Place/ Cost Justification Total Date 
WordPress.com $299 Maintains website on 
Business Wordpress.com server, allows for 
ownership of domain name, use 
and customization of premium 
themes with option to contact $299.00 template designers, no ads, 
unlimited video and photo 
upload/storage, Ecommerce 
options, live help desk 
(WordPress, 2014) 
WordPress.com $26 Protects private information such 
Privacy as credit card information, name, $26.00 
and address from becoming public 
domain (WordPress, 2014) 
AOT A National 4/7/16- Registration: To market the website to fellow 
Conference 4110/16 $250 occupational therapists and garner 
Chicago, IL Travel: $328 support from within the profession $1498.00 
Hotel: $230/ 4 
nights 
New Jersey TBA Registration: To educate local occupational 
Occupational $170 therapists on the website existence 
Therapy Travel: $25 and garner support from those $195.00 
Association unable to attend the national 
Conference conference 
Pennsylvania TBA - Registration: To educate local occupational 
Occupational $170 therapists on the website existence 
Therapy - Travel: $25 and garner support from those $195.00 
Association unable to attend the national 
Conference conference 
AIA National TBA -Registration: To market the website to 
Conference $525 architects and explore $1275.00 
- Travel: $300 architecture's perspective on aging 
- Hotel: $450 in place and collaboration 
EF A Conference TBA Registration: To reach multiple disciplines 
$300 (architects and interior designers) $950.00 Travel: $200 with a specific interest in aging in 
Hotel: $450 
1 
place and promote collaboration 
Poster Printing In order to present information to 
audiences as respective $189.00 
conferences 
Total $4627.00 
67 
Total Needed Resources 
Year One $4199.00 
Year Two $4627.00 
Total: $8826.00 
Dissemination Plan Budget 
Item Place/Date Cost Justification Total 
WordPress.com $99 Maintains website on Wordpress.com 
Premium server, allows for ownership of 
domain name, customization of basic $99.00 design templates, no ads, and 13GB 
of photo and video storage, help desk 
email (WordPress, 2014) 
W ordPress.com $26 Protects private information such as 
Privacy credit card infmmation, name, and $26.00 
address from becoming public domain 
(WordPress, 2014) 
AOTA National 4/16115- Registration: To market the website to fellow 
Conference 4/19115 $250 occupational therapists and gamer 
Nashville Travel: $250 support from within the profession $950.00 
TN Hotel:$450/ 4 
nights 
New Jersey 10118/14 Registration: To educate local occupational 
Occupational Rutgers $170 therapists on the website existence and 
Therapy University Travel: $25 gamer support from those unable to $195 .00 Association in New attend the national conference 
Conference Brunswick, 
NJ 
Pennsylvania 10/31114- Registration: To educate local occupational 
Occupational 1111114 $170 therapists on the website existence and 
Therapy King Of Travel: $5 garner support from those unable to $175.00 
Association Prussia, PA attend the national conference 
Conference 
AOT A Specialty 12/5/14- Registration : To market the website and garner 
Conference: 12/6/14 $170 support from occupational therapists 
Improving Charlotte, Travel: $230 with a specific interest in older adults $609.00 Health and NC Hotel: $200 
Participation of 
Older Adults 
AlA National 5/14115- Registration: To market the website to architects 
Conference 5/16115 $525 and explore architecture's perspective $1162.00 Atlanta, GA Travel: $262 on aging in place and collaboration 
Hotel: $450 
68 
EF A Conference 4/19/15- Registration: To reach multiple disciplines 
4/21/15 $300 (architects and interior designers) with $794.00 Baltimore, Travel: $38 a specific interest in aging in place 
MD Hotel: $456 and promote collaboration 
Poster Printing In order to present information to $189.00 
audiences as respective conferences 
Total $4199.00 
69 
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Appendix D: Executive Summary 
Executive Summary: Fostering Interprofessional Collaboration 
in Home Design for Older Adults 
Introduction 
There are an increasing number of people from the Baby Boomer generation 
(born between 1946 and 1964) retiring every day. These large numbers of retiring older 
adults have a desire for active and productive aging, and there are a limited number of 
older adult communities and facilities to accommodate them (Cohn & Taylor, 2010; 
Rowley, 2012). The Baby Boomers view retirement in a different manner and have 
different expectations for their retirement home than previous generations. They intend to 
live a more active retirement and do not consider themselves to be in their "golden years" 
until past the age of72 (Rowley, 2012). Without proper accommodations, the Baby 
Boomers may be aging in place in unsafe and inaccessible homes or unable to remain at 
home. This project intends to address the lack of safe homes for older adults to age in 
place through an interactive website and blog to increase interprofessional collaboration 
between occupational therapists, architects, contractors, handymen, and interior designers 
when constructing or remodeling homes for older adults. 
Evidence and Theoretical Support 
Remaining at home helps older adults stay connected to their communities and 
social supports and maintain a sense of dignity and autonomy (Wiles, Liebing, 
Guberman, Reeve, & Allen, 2011). Research demonstrates that aging in place is 
important for the health and well being of older adults yet many communities are not 
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equipped to handle the growing number of older adults (Iwarsson et al., 2007; Farber & 
Shinkle, 2011). Decreased home safety leads to decreased independence in activities of 
daily living, increased fall and injury risk, and a decreased ability to age in place, which 
in turn impacts older adults' quality of life (Wiles, Lie bing, Guberman, Reeve, & Allen, 
2011). 
Several factors contribute to decreased home safety and home design in the living 
environments of older adults, including lack of funding for renovations and 
modifications, a changing demographic and growing number of people aging in the 
United States, limited research in interprofessional collaboration for home modifications, 
decreased awareness of the role of occupational therapists with architects and interior 
designers and a limited number of certified professionals in aging in place. Also, a lack of 
funding for home modifications impedes the process. Medicare does not provide 
reimbursement for home modifications, county and private organizations have specific 
stipulations surrounding funds, and families may not have the money to afford home 
renovations. 
The current service provision model for home design for older adults follows a 
more multidisciplinary model, where occupational therapists and other professionals are 
consulted periodically when the client already has known limitations. A more proactive 
approach to enabling older adults to age in place is having home design professionals, 
such as occupational therapists, architects, contractors, handymen, and interior designers, 
work together from the start of the building design in order to prevent limitations in the 
home design .. This project intends to address the home environment of older adults 
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through increasing interprofessional collaboration between occupational therapists, 
architects, contractors, handymen, and interior designers at the start of new construction 
or remodeling projects. 
Interprofessional collaboration requires the development of an effective team, 
which can prove difficult when dealing with professions from different fields and courses 
of study. Various factors can impact the creation of a team, making team development a 
multi-factorial task. Education must take place; simple exposure to other disciplines will 
not create an effective team (Sargeant, Loney, & Murphy, 2008). However, the method 
of approaching education varies from blended/online/in-person formats to workshops, 
formal education programs, and virtual formats (Banjok, et al. , 2012; Gonzalez, et al., 
2003; Reeves, et al. , 2010; Taplin, Foster & Shortell, 2013). The educational component 
of this project will need to take into account the psychosocial and cultural aspects behind 
teamwork in order to create a foundation for an effective team. Researchers discovered 
similar requirements for interprofessional education and team development in the 
professional arena. One of the most important factors to starting an interprofessional team 
is the cooperation and willingness of management to allot time for the professionals to 
meet and allow a change in work culture that encourages interprofessional relationships 
(Banjok, et al. , 2012; Taplin, Foster, & Shortell, 2013). Despite the challenges to 
developing a team, interprofessional collaboration has proven effective for increasing the 
rate and quality of patient outcomes in healthcare and amongst other projects (Gitlin, et 
al. , 2009; Gitlin, et al. , 2006; Szanton, et al. , 2011). However, the use ofinterprofessional 
collaboration in home design, especially proactively, is a relatively new concept for home 
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design professionals (Pressman, 2007), which only increases the need for a project such 
as this one. 
The use of a website for increasing interprofessional collaboration is based on 
evidence from political advocacy organizations and the use of technology in on-line 
education worldwide (Galer-Unti, 2010; McKenna, 2007; Quiero- Tajalli, McNutt, & 
Campbell, 2003). In the digital age, the Internet and websites can play a vital role in 
advocacy for an issue and an organization. Websites and blogs provide an inexpensive 
and effective way of disseminating information and reaching the public on various topics 
with the added bonus of removing concerns over supporters' distance from the location 
of the organization, since people can use a website to support a cause from various 
locales worldwide (Galer-Unti, 2010; McKenna, 2007; Quiero- Tajalli, McNutt, & 
Campbell, 2003). In fact, a website and an email address may be all that is required to 
advocate for a simple issue (Quiero-Tajalli, McNutt, & Campbell, 2003). 
Project Overview 
In order to address the desire of older adults to age in place and the problem of 
homes and facilities not being designed to facilitate that desire, an interactive website 
with a blog has been designed and implemented, entitled, Collaborative Home Design for 
Seniors: A Place for Occupational Therapists, Architects, Contractors, Handymen, and 
Interior Designers to Work Together. The website can be found at the following URL: 
www.homedesignforseniors.com. The purpose of the website is to educate home design 
professionals on the role of the other professionals in aging in place design, provide a 
platform for people to discuss varying viewpoints on design topics, and increase 
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interprofessional collaboration between the professionals when creating living 
environments for older adults. The targeted populations include: occupational therapists, 
architects, contractors, handymen, and interior designers. 
The website consists of several tabs that provide useful information to all 
involved professionals (Chabot, 2014). The tabs are labeled: About the Professions, 
Home Design, Resources, About the Author, Blog, and contact information for more 
questions or to provide an opportunity for collaboration. The About the Professions tab 
has a brief summary of each profession's scope of practice for home design for seniors, 
provides links to each respective professional association, and when applicable, the 
professional association's page or educational materials on aging in place. The Home 
Design tab is divided into sub tabs for the bedroom, bathroom, and kitchen, as well as a 
tab for hallways, entryways and elevators, and wall and floor coverings. Each sub tab is 
comprised of photographs ofhome design features and set-ups from various private 
homes, senior day centers, assisted living, and independent living facilities. The 
photographs are combined with a written commentary on positive and negative aspects of 
the environment and its impact on function from an occupational therapy perspective. 
There is an option for readers to submit comments to provide their own viewpoints and 
opinions on the photographs. 
The Resources tab contains two sub tabs: Current Events and Publications and 
Websites. The Current Events and Publications contains current resources and 
information on home design for seniors, such as journal articles, and national and 
international projects and initiatives. The Websites tab lists resources for continuing 
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education and websites for more information, such as the Certified Aging in Place 
Specialty (National Association of Home Builders, 2014), Executive Certification in 
Home Modifications (Fall Prevention Center of Excellence, 2014), and the National 
Aging in Place Council (National Aging in Place Council, 2014). In addition to the 
informational tabs, there is a blog component to highlight recent information and 
facilitate discussion on various topics of interest. 
The ultimate goal of this website is to increase interprofessional collaboration 
amongst occupational therapists, architects, contractors, handymen, and interior designers 
when building or adapting living environments for older adults. With the appropriate 
home design, older adults will be supported in their homes and will be able to remain 
independent at home. Increased home safety through environmental design will 
potentially decrease Medicare costs because there should be a decrease in home-related 
accidents that lead to hospitalizations. Also, there should be a reduced number of 
admissions to senior living facilities that offer increased nursing care as people will be 
able to remain in their own homes. It is hoped that through education and advocacy, 
home design professionals will better understand the roles of all professionals who 
contribute to safe home design and include occupational therapy into the home design 
process for all homes being built for older adults. The ideal outcome of this project is that 
any adult approaching retirement that wants to build a retirement house could access an 
interprofessional team, even if the person has no health conditions or limits on 
independence at the time. This way, ten or twenty years later, the impact of the aging 
process on function would have been accounted for and accommodated for the home 
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design, and the person will be able to live an active and independent retirement for years 
to come. 
Conclusion 
Home modifications and proper home design have been proven effective for 
increasing the ability of older adults to age in place successfully in the community 
(Boldy, et al., 2011). Home is an important place with significant meaning to older 
adults. The ability to remain in the living environment of their choice as they age has an 
impact on the person's physical, mental, and emotional well-being. Interprofessional 
collaboration between home design professionals, including occupational therapy, will 
increase the ability of older adults to age in place. However, interprofessional 
collaboration is a relatively new concept in home design, and therefore requires 
facilitation through education and advocacy in order to be accomplished. The website, 
Collaborative Home Design For Seniors, intends to increase the ability of older adults to 
age in place by supporting the creation of interprofessional teams in home design for 
seniors. 
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Appendix E: Fact Sheet 
BOSTON 
Fostering. lnterprofessional 
Collaboration in Home Design for 
Older Adults UNIVERSITY 
~Joniqu~ Chabot. MS. OTRiL OTD Candidate 
Who an the- Babv Boomus'? 
•:• The go:u.:rntion of peopl~ l:>om betw c:c:n 19-1 6 :md 
196-l 
•:• Approximately 6 million people 
•:• \Yill reach age of 65 at a nue of 10.001) people a 
year 
•:• Do not consider ··older adulthood·· ro start until 
age 12 
•:• Ha\·e challenged \o.:ieral nonn;, ea.:h de.::ade 
•:• Bdic:\·c: in an actiYc: retirement nnd haYe a great 
desin: to remain independent -
•:• Little desire to lean home for a facili ty 
Rol t> of Envh·ouml'nt ou AiiD~t iu Plact> : Impact of Aging in Plact>: 
·!• 
•!• 
•!• 
•!• 
Impacts: •!• :'>.!ainraiu roles and romine;, in a familiar 
0 Home safety em·ironmo:nt 
0 ADL independence •!• Pet·ception of a familiar and supporti•·e 
0 Quality of life CO!lllllllllity 
0 Fall ri sk ·!· Lc:;,;, monetary >tra in on the :'-. Iedi.:are 
Only I in 6 adult; haYe completed ; ystem and finances 
ne.:e;.;ary modi.fi.:atiom to renl3in at home: •!• Increased health and well -being 
safely •!• s:~nbol of independence 
Impact of l nti'I"PI"Oft>ssional Collaboi·ation : 
ProYide; better and longer lasting omcomes in the comnnmity. e<,pecially \\"hen proacti\·e 
De.:rea ed mortality. decrea;ed fuuctic)nal limitations. increa;,ed home saic:ty. and increa;,ed ADL 
independence 
P r opost>d Projet"t: 
•:• Educ:nioual professional website entitled 
~COLLABORAT IVE 
w : .;~~~~ -~ ~ ~--~ SICi~ 
Colla born tin• Home Design fo •· Seniors: A P!at:"e for Ot:"mpnrional Thempists, 
Architet:"IS, Conn·ncto1·s, Hn11dymen, n11d l11terior· Designers to Work Togeriler 
Pm·pose : 
•:• Increase knowledge of home de;.ign profe;sional; ,)11 other profe; ; i,)n '> and 
increase: intcrprofe;;iona l collaboration to build home:; designed to allow older 
adults age in place 
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Rolt> ofTargt>lt>d Homt> Dt>\lgu Proft>\slouah: 
·:· Orrupational Thl'raphh: 
Foct~ on the ability of people 
to perf01m daily ta>ks as 
independently as possible. 
.\.nalyze euYironmental 
banier;, to indepeudence and 
recommend home 
modi ticm ions to meet a 
per>on ·;, cturent and fimtre 
abilitie; 
•:• Arrhitt>rh: Plan. de; ign. and 
supe1Yise con&tmction of 
liYing >paces. Coordinate 
building code;, and :\D.\ 
regulation; 
•:• Coutrartor~: Perfonn 
con;,tntction of larger ;,cale 
project;, that span seYeral 
,,·eeks. En;,me buildutfb are 
within building code; and 
being built properly 
Wt>b~itt' Componrnts and Dt>sign: 
•:• Inreractiw blog 
•:• Haudymt>n: Perfonu 
smaller scale home repair 
and modification job;, that 
can be completed in a fe\\· 
hmu·· 
•:• Intt>rlor Dt>~ignrr, : 
.\ddress l<t yout and 
ae;,thetics of >p<tce;,. Focu;, 
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activity participants, created a cultural presentation for an adult group activities 
Cinco Ranch High School, Volunteer work in Life Skills classroom (2000-2007) 
Escorted students on CBI trips (community based instruction) 
Worked in classroom with students during vocational and academic instruction 
Volunteer teaching in Malaysian Borneo (Summer 2006) 
Taught 25 students, aged I4-I5, English in the native Kelabit village ofBario at 
Sekolah Menengah Kebangsaan Bario 
Best Buddies International (2000-2005) 
5 years matched in a one on one friendship with a student with an intellectual 
disability 
2 years President (high school), I year Historian (high school), I year Membership 
Coordinator (college) 
Professional Society and Organization Memberships: 
American Occupational Therapy Association 
Kinesia Taping Association 
Pennsylvania Occupational Therapy Association 
Publications: 
Chabot, M. (2007). Assistive technology use by students with disabilities at UNT. The Eagle 
Feather: A Publication for Undergraduate Scholars, 4. Retrieved from 
http://www.unt.edu/honors/eaglefeather/2007issue.shtml. 
Chabot, M. (2013, March). Review of programs to support engagement of older adults with mild 
to moderate dementia. Gerontology Special Interest Section Quarterly, 36(1), 1-4. 
Chabot, M. (2014). Collaborative Home Design for Seniors: A Place for Occupational 
Therapists, Architects, Contractors, Handymen, and Interior Designers to Work Together. 
Retrieved from www.homedesignforseniors.com. 
Contributed to Karen Smith's, OTR/L presentation at the AOT A conference 2014 in Baltimore, 
MD on service learning with Rebuilding Together 
Presentations: 
Chabot, M. (2007, March). Assistive Technology Use by Students with Disabilities at UNT. Poster 
session presented at UNT Honors Scholar's Day, Denton, TX. 
Chabot, M. (2007, April). Assistive Technology Use by Students with Disabilities at UNT. Poster 
session presented at Great Plains Honors Council, Oklahoma City, OK. 
Chabot, M., Chupryna, 0., Kim, H., & Liu, B. (2009, September). Empowering Refugees to Take 
Charge of Their Health. Poster session presented at Bridging the Gaps Symposium, 
Philadelphia, PA. 
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Chabot, M., Kochhar, P., & Trent, R. (201 0, July). Evidence Informed Methods of Engaging 
Adults with Mild to Moderate Dementia. Powerpoint presentation presented at Jefferson 
CREATE Day, Philadelphia, PA. 
Awards and Honors: 
AOT A Emerging Leaders Program Participant (20 14-20 15) 
Certification/ Licensure: 
Licensed and Registered Occupational Therapist 
Licensed Massage Therapist 
Certified Kinesia Taping Practitioner 
Second Degree Reiki Practitioner 
MELT Method Hand and Foot Instructor 
AOT A Fieldwork Educator Certification 
CPR Certified 
LSVT-BIG Certified 
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